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Policy. The Department shall provi de humane and nedically appropriate
di agnosis and treatment to persons with a human i nmunodefi ci ency virus

(HV)

i nfection. The Departnment shall offer education and training

progranms to staff and inmates concerning the prevention of HV infection
and the managenent of HI V seropositive individuals.
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Governor's Human Servi ces Cabinet, My 1989.
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Admi ni stration, Federal Register Volume 56: No. 235, pages 63861-
64186, Decenber 6, 1996.

Centers for Disease Control. Morbidity and Mrtality Wekly
Report Recommendations and Reports, May 15, 1998 / 47(RR-7); 1-28.
Hospital Infections Program Centers for Disease Control and
Prevention. Mrbidity and Mortality Weekly Report, June 24, 1988 /
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Definitions

apply:

tions. For the purposes stated herein, the followi ng definitions

Acqui red | mmune Deficiency Syndrone (AIDS). An acquired illness of
the i mune system which reduces the body's ability to fight
certain types of infection and cancers.

Bl ood Borne Pathogens. M croorganisns present in hunan bl ood

whi ch can cause disease in humans.

Chemoprophylaxis. A regimen of medications used to reduce the risk
of HIV infection after a significant blood borne pathogen exposure
incident.

Health Services Staff. Any staff person employed by the
Department of Correction, or the Department of Correction provider
for health services, on a part time, contractual, or full time
basis whose primary responsibility is to provide health services
to inmates remanded to the care and custody of the Commissioner of
Correction. Any student intern or volunteer under the supervision
and direction of health services shall for the purposes of this
Directive be considered health services staff.

Human Immunodeficiency Virus (HIV). The specific retrovirus that
has been identified as the organism causing AIDS. It destroys part
of the body's immune system, making it susceptible to life
threatening opportunistic infections and rare cancers.

Infection Control Committee (1 CC). The conposition of |ICC shal
require, at minimum two (2) health service representatives from
the Departnent of Correction, and three (3) representatives from




the provider for health services. Departnent of Correction

representatives shall include: (1) the Director of Health
Services, or designee; and the (2) Director of Cinical Services.
Representatives fromthe health care provider shall include: (1)

the Medical Director who shall be a Board Certified Infectious

Di sease Physician; (2) the Director of Quality Inprovenent; and
(3) the Director of Utilization Managenment. The Director of Health
Services will designate the chairperson of the conmttee.

G Potentially Infectious Body Fluids. Body fluids include bl ood,
senen, vagi nal secretions, or body fluids contam nated with
vi si bl e bl ood.

H. Significant Bl ood Borne Pathogen Exposure. A percutaneous (through
the skin) injury (e.g., needlestick or cut with a sharp object),
contact of mucous nenbrane or nonintact skin (e.g., when the
exposed skin is chapped, abraded or afflicted with dernmatitis) or
contact with intact skin when the duration of contact is prol onged
(e.g.,: several mnutes or nore) or involves an extensive area,
with blood, tissue, or other potentially infectious body fluids.

l. Significant Ri sk of Transm ssion. Sexual activity that involves
the transfer of one person’s senen, vaginal or cervical secretions
to anot her person or sharing of needles during intravenous drug
use.

J. Source Individual. The individual or individuals who nay have
been the source of the blood or other potentially infectious body
fluid that was involved in the occupational exposure incident.

K. Staff/ Staff Menber. Any enpl oyee of the Departnent of Correction
or the Departnment of Correction provider for health services.
L. Uni versal Precautions. A set of precautions designed to prevent

transm ssion of human i mmunodeficiency virus (HV), hepatitis B
virus (HBV), and other bl ood borne pathogens when providing first
aid or health care

Staff Training. The Deputy Conm ssioner of Prograns or designee shal
approve all enployee training relating to bl ood borne pathogens. Al
new enpl oyees shall receive mandatory H V/ Al DS infornmation during the
Pre-Service training at the Center for Training and Staff Devel opnent.
Al'l ot her enployees shall receive mandatory H V/ AIDS training annual | y.
Trai ning shall include efforts designed to enhance the understandi ng of
H V infection and reduce fear, prejudice, and discrinmnation against HV
positive individuals. Training shall cover confidentiality and

di scl osure laws regarding HV and AIDS rel ated i nformati on. Al

trai ning shall be docunmented in the enployee’s training record.

H V/ Al DS educational materials and updates shall be nade available to
staff.

Precautionary Procedures. All staff shall utilize Universal Precautions
to avoi d potential exposure to blood or body fl uids.

A Staff shall assune that all persons may be carriers of blood borne
pat hogens.

B. Personal protective equipnment shall be available at all Departnment
of Correction facilities.

C. Personal protective equipnment shall include, but is not limted

to, masks, disposable noisture proof gowns, hair covers, shoe
covers, latex gloves, nasks and mouth barriers for CPR

D. Personal protective equiprment shall neet the OSHA standards
regardi ng bl ood borne pat hogens.
E. Kits with personal protective equi prent shall be placed in

strategic places in each facility, as well as in all state
vehicles used to transport inmates. At a mininmm the kits shal
i nclude | atex gl oves, noisture proof gowns, surgical masks, eye
goggl es, a non-feedback resuscitator, |arge plastic bags, paper
towel s, and noist towelettes. The inventory of the kits and a
revi ew of the appropriateness of the contents shall be conducted



on a predeternined facility schedule. Use of any item shal
require i nmedi ate repl acenent.

F. The Director of dinical Services shall ensure that adequate
suppl i es of appropriate chenoprophyl axis nedi cati ons are
avai | abl e.

Staff Responsibility. An enployee shall report any situation where
there is a particular risk of transm ssion of the HV virus, and that
procedures including Universal Precautions may not be sufficient to
adequately address this risk. Staff shall address their concerns to the
Unit Adm nistrator, who shall conduct a review, and forward enpl oyee
concerns with recomrendati ons to the Enpl oyee Safety Conmittee. The
Conmittee shall reconmend appropriate action to assure conpliance with
the | aw and protection of staff and i nmates.

| nmat e Educati on.

A Each inmate upon entry into a correctional facility shall be
offered witten informati on concerning H V infection, counseling
and testing protocols within the Departnent. Each innmate shall be
required to sign a receipt for such information, and the receipt
shall be filed in the health record

B. As part of the routine orientation process, each inmate shall be
gi ven the opportunity to receive such information concerning HV
infection and to ask rel ated questi ons.

C. Heal th orientation sessions, including H'V related information
shall be offered as frequently as necessary, but no less than
three times a week at intake facilities and once a week at al
other facilities.

D. Vol untary inmate attendance at weekly education sessions may be
aut hori zed upon request by an inmate and based upon the facility
schedul e.

E. Materials and curricula for health educati on sessiens shall be
approved by the Director of Health Services or designee prior to
use.

F. Reasonabl e provisions shall be made for each inmate with cultura

or linguistic barriers, educational difficulties, or nmenta
i mpai rnents.

G Inmat e health education shall include efforts designed to enhance
under standi ng of HI 'V infection, and reduce fear, prejudice and
di scrimnation against HV infected individuals.

H. H V di scharge packets, including AIDS related information and
avai | abl e conmunity resources, shall be made available to each
inmate reentering the community, participating in furlough, and
famly visiting prograns.

Test Consent, Counseling and Referral

A Consent. Unless otherwi se stated in accordance with Section 9
bel ow, H'V testing shall be perforned with the informed consent of
the inmate tested. |Informed consent shall be obtained without
undue i nducenent, compul sion, fraud, deceit, duress, or other
forms of constraint or coercion, and shall consist of an
explanation of the test, inplications for medical treatnment, the
nmedi cal inmpact of refusing the test, and the confidentiality of
test results. Witten consent for HV testing shall be obtained
on CN 81101, Informed Consent H'V Antibody Test, Attachnment A,
shall be signed by both the i nmate and the H V Counsel or providing
the counseling, and filed in the inmate health record.

B. Counseling. HV testing shall be acconpani ed by pre and post test
counseling. Designated Health Services staff nenbers shal
adm ni ster pre and post test counseling consistent with standards
approved by the Connecticut Departnment of Public Health, AlIDS
Di vi sion. Each inmate shall be notified of the HV test result
within five (5) working days of receipt of the result. Each inmate



10.

testing positive for HV shall be offered an additional post test
counseling session within one week of the initial post test
counsel i ng session

C. Referral. At the time of intake health screening, physica
exam nati on or whenever Health Services staff identify high risk
behaviors for HV infection, qualified Health Services staff shal
recommend H 'V testing to each inmate exhibiting a history of such
behaviors. Any inmate may request H V testing without a referra
fromhealth services staff.

Testing Wthout Infornmed Consent. Each involuntary H V test shal
require pre-test approval of the Director of Cinical Services, and the
Director of Health Services, in consultation with the Deputy
Commi ssi oner of Prograns. Involuntary HV testing shall only be
conducted after a reasonable effort has been made to secure voluntary
consent .

A Testing without informed consent may be conducted:

1. when an inmate i s unable to consent and no other person is
avail able to authorize testing and the results are needed to
provi de urgent nedical care, treatnent of co-infections or
to prevent further progression of the disease; and

2. the Director of Cinical Services deternmines that the innate
poses a significant risk of transm ssion to others or has
been the cause of significant exposure to another and no
reasonabl e alternative exists.

B. Testing without voluntary infornmed consent shall be acconpani ed by
pre and post test counseling, appropriate referrals, and if
needed, medical/nmental health foll ow up

C Testing of an inmate without consent of the inmate, may be ordered
when an enployee, if in the performnce of the enpl oyee’s duties,
experi ences a significant blood borne pathogen exposure incident
provided the following criteria are net:

1. the enpl oyee is able to docunment significant exposure during
performance of the enployee' s duties;
2. the enpl oyee verbally reports the incident i mediately and

conpl etes an incident report within 48 hours of the exposure
identifying the participants in the exposure, wtnesses,
time, place, and nature of the event;

3. the enpl oyee submits to a base line HV test within 72 hours
of the exposure incident and the test is negative;

4, the facility physician has approached the i nmate and sought
vol untary consent and the inmate has refused to consent to
testing;

5. t he enpl oyee has a significant bl ood borne pathogen exposure

incident to the blood of an inmate and the inmate, or the
inmate's | egal guardian, refuses to grant inforned consent
for an HV test; and

6. the enpl oyee will be able to take meani ngful inmediate
action, if results are known, which could not otherw se be
t aken.
D. Testing pursuant to a court order may be issued if the court finds

a clear and i mm nent danger to the public health or the health of
a person and that person has denonstrated a conpelling need for
the HHV related test result that cannot be acconmpdated by ot her
neans.

Qccupational Exposure Incident Protocol. The exposed staff nenmber shal
i medi ately report the potential occupational exposure incident to the
supervi sor. The Cccupational Exposure Incident Protocol, Attachnent B
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13.

14.

shal | serve as the response guide.

Reporting of Occupational Exposure Incidents to Bl ood Borne Pathogens.
The Director of Cinical Services shall approve witten guidelines for
reporting of potential blood borne pathogen exposure incidents that
conformto OSHA reconmendations. The occupati onal exposure incident
protocol shall be reviewed annually by the Director of Cinical Services
or designee.

A The Director of Cinical Services or designee for the Departnent
of Correction and the contract provider's Director of QOccupationa
Medi ci ne or designee shall be notified of all reported
occupati onal exposure incidents at the tinme of the incident.

B. The invol ved enpl oyee may speak directly to the Director of
Clinical Services or designee or the contract provider's Director
of Cccupational Medicine or designee to confirmthat protocols are
bei ng fol | owed.

C. Wth the appropriate release of information, the Director of
Clinical Services or designee shall be available to speak with the
staff nmenber's personal physician, conmunity clinic, or
significant other, as appropriate, and shall outline the exposure
i nci dent revi ew procedure.

Test of Source |Individual (Ss).

A The staff nenber reporting the significant blood borne pathogen
exposure incident shall not approach the source individual (s) for
H V testing or any other disease testing.

B. VWhen the significant bl ood borne pathogen exposure incident has
been reported to the Director of dinical Services or designhee and
the contract provider's Director of Cccupational Medicine or
designee, the facility physician shall approach the source
i ndi vidual (s) to obtain consent for voluntary HV testing in
accordance with Sections 8 and 9 of this Directive.

C. If the staff nember wi shes to know the outcone of the source
i ndi vidual (s) testing, the staff menber shall notify the Unit
Admi nistrator imediately in witing.

D. Test results and/or other medical information on the source
i ndi vidual (s), shall be released to the enployee only by the post-
exposure treating physician

Facility Enployee Safety Commttee. The Facility Enpl oyee Safety
Committee (FESC) shall review existing docunentation to eval uate
adherence to protocols and identify opportunities to reduce the
i nci dence and severity of blood borne pathogen exposure incidents.

A Meetings. Meetings shall be held in accordance with Administrative
Directive 2.12, Enployee Safety. A sunmary of enpl oyee safety
conmittee findings shall be prepared and nade avail able quarterly
to the Infection Control Comrittee (1CC).

B. Confidentiality. Information relating to blood borne pathogen
exposure incidents shall not be discussed outside the neeting.

Al'l docunents relating to the significant bl ood borne pathogen
exposure incident shall be accessible to the FESC with the staff
menber and source individual (s) identifiers renoved.

Post - Si gni fi cant Bl ood Bor ne Pat hogen Exposure | ncident Enpl oyee
Ref erral Process.

A The invol ved staff menber shall be advised that post-exposure
eval uati ons and procedures shall be performed by or under the
supervi sion of a licensed physician and all |aboratory tests shal

be conducted by an accredited | aboratory per departnmental workers’
conmpensati on protocol. Blood tests shall not be drawn on a staff
nmenber in an enpl oyee work site
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B. The exposed staff nmenber shall be referred by the Departnent of
Correction Supervisor to a community health care provider for
foll owup nedical treatment and/or blood testing.
C. The staff nenber shall be given a list of comrunity health care
provider participants of the State of Connecticut Wrkers’
Compensati on Program or shall be referred to a specific community
heal th care provider. The staff menber shall not be prevented
from seeki ng consultation froma personal physician
A 72 hour tine frame followi ng the exposure incident is identified
for conpleting the baseline HV test.
If the staff nenber elects to use a personal physician as a
resource, the 72 hour time frame remains the sane.
The nane of the comunity resource, or private physician shall be
docurent ed on the Wbrkers’ Conpensation form 207.
Recommendati ons for enployee followup are the responsibility of
the Workers’ Conpensation health care provider participant and the
post - exposure treating physician.

@ m m O

Disclosure of Inmate HV Status. An inmate’'s H V status shall renmain
confidential as part of the inmate health record and shall only be

di scl osed on a case by case basis to persons with a substantial need to
know. Witten perm ssion shall be obtained fromthe inmate for each

i ndi vidual disclosure of HV information, in accordance with
Administrative Directive 4.4, Access to Information, utilizing formCN
4401, Authorization for Release of Information. In addition to any
penal ties provided for by law, a Departrment of Correction staff menber
shal | be subject to progressive discipline, including suspension or

di smi ssal for unauthorized disclosures of HV related pati ent

i nformati on.

Enpl oyees with access to health records shall receive training on
confidentiality and di sclosure issues. Training shall be docunented in
t he enpl oyee’s training record.

An inmate’'s H V status may be di sclosed as foll ows:

A To the inmate or the inmate’s | egal guardi an.

B. To any person who secures a signed Rel ease of Information fromthe
inmate utilizing CN 4401, Authorization for Rel ease of
Information, and the Rel ease of Information is specific for HV
i nfornmati on.

To Health Services staff responsible for providing care or
treatnent to the inmate

To the Unit Administrator in an effort to provide necessary health
servi ces when the behavior of one (1) or nore innmate(s) poses a
significant risk of transm ssion to another inmate, or if
significant exposure has occurred. Such disclosure shall be nade
only if the disclosure will enable the inmate to receive
appropriate services or is likely to prevent or reduce the risk of
transm ssion of HV infection, and no reasonable alternative

exi sts that will achieve the sane goal and naintain
confidentiality of the HV infornation.

E. To an enpl oyee, in cases where such enpl oyee, in the course of
occupational duties has had a significant exposure to HV
i nfection, and has satisfied criteria of Section 9(C) of this
Directive.

F. Pursuant to a court order, if the court finds a clear and i mi nent
danger to the public health of a person and that person has
denonstrated a conpelling need for the test results.

Medi cal - Mental Health Care.

A Each H'V infected i nmate shall have access to health care, as
provi ded by the Departnment of Correction. Appropriate infirmary
[ evel care shall be available to each HV infected i nmate havi ng
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chroni c di sease or acute illness requiring continuous nedica
observati on.

B. Current therapies and/or other treatnments that becone available in
the future shall be available to all inmates in accordance wth
comunity standards if clinically indicated by the physician

C. The Departnent shall attenpt to provide each inmate known to be

H'V infected, with appropriate arrangenents to neet the inmate’s
needs, upon sentence di scharge or release to the community.

H 'V Non-Di scrimnation

A Staff. No testing of prospective enployees for H V serostatus
shall be conducted to determne suitability for enploynent. HV
serostatus shall not be considered as an exclusionary criterion
for enploynment. Restrictions shall not be placed on an enpl oyee's
status based on a diagnosis of H 'V seropositivity or rel ated
conditions if the enployee's health enables the enpl oyee to
performrequired duties. The Department nay nodify an enpl oyee's
duties based on medical recomendations or nmnageria
prerogatives.

B. | nmat es.

1. An inmate shall not be segregated solely due to being HV
seropositive or due to the stage of the inmate’s HV
i nfection.

2. No housing unit shall be designated specifically and
exclusively for the housing of HV infected innates.

3. An inmate shall not be excluded froma job assignnment solely
on the basis of being HV seropositive.

4, Each HI'V infected inmate shall be eligible for consideration

to participate in any Departnment of Correction inmate
program w thout regard to HV status. An inmate shall be
ineligible for the Extended Family Visiting Programif the

i nmat e has tested positive and refuses to sign a rel ease

aut hori zing the disclosure of the existence of HV infection
to the inmate’ s significant other

Recor ds Mui nt enance

A Each Unit Adm nistrator shall have access to all avail able health
records in accordance with the | aw.
B. Each system established to identify and nonitor an inmate’s HV

status shall ensure confidentiality.

C. No external markings, lists, housing card or other visible
identifiers shall be used to designate or identify an HV positive
i nmat e.

Admi ni strative Responsibility. The Director of Cinical Services or
desi gnee shal |l approve operational procedures consistent with the U S.
Departnment of Labor Occupational Safety and Health regul ati ons, and
guidelines as they relate to H V di sease and the Departnent’s Bl ood
Bor ne Pat hogens Exposure Control Plan

Community | nvol venment .

A Department staff, comrunity resources, Health Service providers,
i ncludi ng trai ned volunteers, shall be utilized to assist inmates,
staff and famlies with HV rel ated assi stance, such as educati on,
counsel i ng and enotional support.

B. Vol unteers shall be subject to the same standards of security
cl earance, training and supervision, applicable to Departnment of
Correction staff and contractors in accordance with Adm nistrative
Directive 10.4, Volunteer and Recreation Services, and ot her
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participating agenci es.

C. The Departnent shall attenpt to assist inmates anticipating
di scharge or early nedical release wi th obtaining adequate
housi ng, nedi cal care basic needs, and services as required for
patients with simlar health needs.

Resear ch.

A Each request for H V/AIDS related research fromlocal, state and
federal agencies shall be subject to review in accordance with
Admi nistrative Directives 1.7, Research and 4.4, Access to
I nf or mati on.

B. H V Seropreval ence surveys shall be conducted with the pre-
approval of the Conm ssioner. Information about an individual
i nmate shall not be released without the witten consent of the
inmate. Information without identifiers, or in aggregate form
may be rel eased.

C. No research data shall be rel eased wi thout the perm ssion of the

Director of Health Services and/or the Conm ssioner.

Exceptions. Any exceptions to the procedures in this Administrative
Directive shall require prior witten approval fromthe Comm ssioner.
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